9 tion did not necessarily prove the presence of tubercle. He was interested to observe in Dr. Gow's cases -that both children suffered from defective and stagnating circulation in the periphery. The occurrence of the small areas of necrosis, as proved by histological examination to be in close relation with the blood-vessels and their distribution, corresponding to the areas of vascular supply of the cutis, suggested that these cases also were connected with defects in the cutaneous circulation rather than of a specific tuberculous infection. A good deal was already known as to the degenerative changes in the larger blood-vessels, but information was only now beginning to be collectedas to the degenerative changes in the smaller vessels-the arterioles and venules. The study of the necrosing lesions of the cutaneous structures had already given information, and would no doubt help in the future towards the elucidation of this problem.
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Dr. F. PARKES WEBER said that, as Dr. Galloway had somewhere pointed out, when necrosis of the skin occurred in the class of cases to which he referred, the favourite spots seemed to be behind the intemal and external malleoli. Those might be the only parts where there was a tendency for indolent ulcers to occur. Case illustrating Circulatory Disturbance with Cervical Rib. By Sir WM. OSLER, Bt., M.D., F.R.S.
H. C., AGED 20, was admitted to the Radcliffe Infirmary on September 20, 1912, under Dr. Collier, to whom I am indebted for the permission to show the case. A healthy girl with a good family history. In February, 1912, she fell and bruised the right elbow, apparently not a serious injury. About the end of May she noticed that after using the right arm it became darker in colour, the hand swelled, and the veins in the neck became distended. She looks well; physical examination of the chest and abdomen negative; no enlargement of the glands. The right pupil is a little larger than the left. At rest the right arm looks natural, but measures above the elbow I in. more than the left.
There is no atrophy of the muscles of the hand; sensations are perfect. After using the muscles of the right hand for a few minutes the following changes occur: The skin reddens, at first on the inner side above the elbow, then the redness becomes general; the arm swells, increasing j in. by measurement; the pulse in the right radial becomes smaller, the blood-pressure falls from 115 mm. of mercury to 90 (it is normally a little less than on the left side), the veins in the neck become enlarged, particularly the external jugular, and there is prominent venous swelling above the inner end of the clavicle. Continuing the exertion, the arm feels numb and dead and she has to rest. The X-ray pictures show cervical rib on both sides, the right a little longer, both of moderate size. The case belongs to a group of cases of cervical rib which I have described,' in which the arm is normal when at rest, but on exertion becomes swollen and livid, and muscular effort has to cease--features resembling the condition known as intermittent claudication. In many cases, of cervical rib the subclavian has been compressed in the angle between the rib and the scalenus anticus. In the present instance the rib looks short, but it is possible that there may be a cartilaginous extension. When at rest, and with slight muscular effort, sufficient blood reaches the limb, but the denmand for increased blood following upon exertion is not met, and there is stiffness with numbness and vascular changes. Cases have been reported suggesting Raynaud's disease, and Keen states that there are at least seven instances of local gangrene of the finger associated with cervical rib.
DISCUSSION.
Sir WM. OSLER said that cervical rib disturbances could be arranged into three groups-motor, sensory, and vasomotor, or vascular. In the vascular group, of which there were some instances recorded in literature, associated with cervical rib on one side, there' had been symptoms of Raynaud's disease, and even superficial gangrene. He considered that the present case belonged to a vascular group which had not been much recognized. This was the fourth case he had seen. The first heshowed at the Neurological Society, Philadelphia, many years ago, that of a carpenter, whose arms were perfectly normal when at rest. But as soon as he began to use the right arm it became red, swollen, livid, and hot, and finally dropped. The second case was a woman in the 6iut-patient department of the Johns Hopkins Hospital, with identical features. The third case he saw a few years ago, in a strong, robust wvoman, who had precisely the same symptoms.
Dr' JAMEs GALLOWAY said that the problem to which Sir William Osler had drawn attention-namely, why the symptoms due to the presence of a cervical rib should make their appearance at some definite time, while the malformation had existed since birth-had also presented difficulties to him on certain occasions recently. Earlier in the day he had seen a woman, aged about 52, who had come to him some time previously with symptoms of tinglings, stiffness and pain in the forearms and'very obvious atrophy of the muscles of the thenar eminence of the left hand. On further examination it was shown that she possessed a pair of accessory cervical ribs. The rib on the right side was pronounced and noticeable, running well towards the front of the neck. On the left side the X-ray picture showed merely a long and easily noticeable transverse process of the seventh cervical vertebra, with ' Amcr. Journ. Med. Sci., Philad. and New York, 1910, n.s. cxxxix, p. 469. a very small extension only, yet it was on this side that the symptoms were most pronounced and the atrophy of the muscles was seen. The symptoms had been noticed for about a year previous to the time when the patient sought advice. By means of rest to the arm and a course of careful massage, the painful symptoms had greatly disappeared and the muscles of the hand were larger and stronger. But the question arose, why should this woman, suffering from this congenital defect, have suffered from these symptoms for the first time only two years ago? In one or two similar cases under his observation the same question arose. In one case he thought the fact that the patient having been previously employed as a clerk and suddenly having to undertake manual labour might offer an explanation of the onset of symptoms. The unusual movement and the development of the muscles might press the vessels of the neck, or the nerves of the brachial plexus against the projecting rib, its cartilaginous extension, or the fibrous band which passed from its tip towards the sternum. In younger patients the ossification of the cartilaginous extension might afford a firm resistance against which vessels or nerves could be pressed. He was much interested to have seen the clear demonstration in this patient of the symptom described by the President, namely, of the swelling and redness of the extremity on muscular exertion.
Dr. F. E. BATTEN said he thought that many cases such as the President had described were placed in the group of occupation neuroses. Some of these cases were probably due to vasomotor disturbance occurring in relation to a prominent cervical rib, but in others no rib was present and the symptoms were due to a band attached to the transverse process. He mentioned the case of a boy, a telegraphist, who, after a short time at telegraphing, was unable to continue his work from what was regarded as telegraphist's cramp; he was therefore transferred to letter-sorting, but a few months of this work again produced a muscular disability. These cases were divisible into certain groups: first, the motor group, in which there was disability of muscle, sometimes called cramp, though there was not necessarily any cramp; secondly, there was the sensory group, in which there was a definite loss of sensation on the ulnar side of the forearm; and thirdly, there was the vasomotor group, well exemplified by the case shown by the President. He thought the motor and sensory groups were more common than the vasomotor. He asked if the President had any explanation to offer for the occurrence of the vasomotor condition.
Dr. F. PARKES WEBER said the symptoms in the President's case were very decided. When the patient worked with her right arm she thereby caused distension of the veins on the right side of her neck, and then intense reddening of the outer upper part of the right arm. With Sir William Osler's case some of the cases of localized flushing (and sweating) of the skin might perhaps be compared. Dr. Weber saw a striking example in a young man who had a scar in the left parotid region, in which some nerve-fibres had evidently become entangled. Whenever he ate meal he devek1ped intense redness on that side of the face, as if he had just received a blow there. The redness was soon followed by localized sweating.1 There were several similar cases on record in" which there had been a scar, probably from suppurating lymphatic glands, which must have involved some nerve-fibres. He asked the President what connexion he thought there was in the present case between the distension of the veins at the root of the neck and the flushing of the arm. He (Dr. Weber) did not think the intense reddening on the outside of the arm could be due to simple engorgement from venous obstruction at the root of the neck; he thought it must have a nervous origin, whereas the swelling of the cervical veins might be due to mechanical obstruction.
Mr. ELMSLIE asked if the President intended to advise removal of the cervical rib in his present patient, and if he could give the meeting theresults of removal of the rib in previous cases which he had seen.
The PRESIDENT, in reply. said it was not an easy matter to give an explanation of the case. He thought it was due to pressure, and the closest analogy was borne by the cases of arterial obstruction in the lower extremities with intermittent claudication. The limb when at rest was natural, but as soon as used it flushed, and if the motion persisted, it became livid and the veins increased in size and the skin became hot. Following, was muscular disability. He had seen an instance in which the condition affected the arteries of only one leg, which when used had very much the same appearance as this patient's arm. In this girl patient the sympathetic was involved in the neck on that side, as the pupil was enlarged. He did not regard the condition as analogous to the so-called parotidean sweating, which in the only case he had seen had sweating only, without flushing. He would advise operation in this case, as there was disability interfering with her occupation. I Dr. Weber showed the case at the Clinical Society of London on October 22, 1897, and again on January 27, 1905 (Trans. Clin. Soc. Lond., 1898 1905, xxxviii, p. 216 ) ; see also F. P. Weber, " Localized Flushing and Sweating of the Cheek on Eating," Medical Press, London, 1905, cxxxviii, p. 261. Giant Urticaria of Five Years' Duration. By F. PARKES WEBER, M.D. THE patient, W. C., aged 31, is a well-nourished man, of medium size. He is subject to " swellings" of various sizes, which may affect any part of the surface of his body, and are generally accompanied by a sensation of itching. The skin over these swellings is always more or less reddened. Different parts of his trunk, extremities and head have been affected, notably the hairy scalp, and sometimes the forehead or a lower eyelid; perhaps the most disagreeable sites are the palms of his hands and the soles of his feet. The swellings are sometimes large enough for a single one to cover the whole of a shoulder or a
